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The author has performed the operation over thirty times
during the last two years, making a careful selection of his cases,
and is well satisfied with the results. He considers it as a necessary
adjunct to many cases of submucous resection of the septum.

Herr WINCKLER (Bremen) found Zarniko's method very useful in
one case, but could not do without packing.

Herr SEIFEET (Wiirzberg) recommends a wedge-shaped excision of
the turbinal tissues with Moure's knife, which is recommended for the
removal of septal crests. If in such well-marked hyperplasia the turbinal
structures are pressed within the window of the knife and cut out from
behind forwards, including the corresponding portions of bone, the
upper raw surface can then be pressed against the lower by suitable
packing, and a diminution in size is obtained without disturbing the
function of the turbinated body.

Herr RJTTER (Berlin) asked if there was no danger of damaging the
nasal end of the tear-duct in Zarniko's method.

Herr KILLIAN (Freiburg) recommends in certain cases the fracture of
the inferior turbinated body by means of the speculum designed by himself.

Herr DENKER (Erlangen) has also tried turbinotomy where otherwise
resection would have been carried out. He will report on his experiences
further.

Herr ZARNIKO (Hamburg), in conclusion, has never seen damage done
to the tear-duct. Here Denker's suggestion should be given further
trial.

[To be continued.)

PROCEEDINGS OF THE PARISIAN SOCIETY OF
LARYNGOLOGY, OTOLOGY, AND RHINOLOGY.

January 10, 1910.

COMPLICATIONS OP ADENECTOMY.

BY M. PARREL.

The speaker mentioned as immediate mishaps, burns, breaking
of instruments, and as remote complications, synechise, adenitis,
latero- and retro-pharyngeal inflammations, pulmonary abscesses and
lastly, generalised septicaemia. To avoid them he advised operating'
in Rose's position under chloride of ethyl, to abstain from hurrying,
to pay attention to asepsis, and to carry out a tech?iique strictly
surgical.
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ON THE VALUE OF VESTIBULAR NYSTAGMUS IN FORENSIC MEDICINE. :

BY MM. LERMOYEZ AND HAUTANT.

The following represents one of the clinical types with which :;,
the expert aurist is most frequently confronted : A workman .I1-"1

receives a blow on the head. He loses consciousness, yet there
is no haemorrhage from the nose or ears. After a short time the
patient comes to himself; there are no cerebral troubles, but he 1
experiences violent tinnitus in one ear and notices that he is deaf !

on that side. The next day, on attempting to get up, he is seized •
with vertigo. This form corresponds to what has been designated ",
"concussion of the labyrinth " ; it is usually brought about by '•' !:
haemorrhages of the internal ear which induce irremediable lesions I ;
there. But of all auricular syndromes this is the one most
frequently simulated, because it is not accompanied by any
objective lesion and because it leaves an incurable malady. To
detect simulation, the expert must only place reliance on the
physiological examination of the two aural functions, audition and
orientation. Vertigo and tinnitus, of which the patients complain,
have no medico-legal value. They are subjective signs, therefore
uncontrollable; besides, they are signs of irritation, by no means
commensurate with the intensity of the lesions. The only signs of
value are those of labyrinthine inexcitability, directly induced.
Control of excitability of the anterior labyrinth is effected by
acoumetric tests and that of the posterior labyrinth by nystagmus
tests. But the acoumetric tests are tedious, delicate, often vague,
wholly subordinated to the interpretation of the patient, and may
be vitiated by a cunning malingerer. On the contrary the nys-
tagmus tests are short, easy, precise, absolutely independent of the
patient's will, and impossible of simulation. For this reason, and
bearing in mind that traumatic haemorrhages invariably involve
the anterior and posterior labyrinths simultaneously, one has
thought that it would be possible to control reality or feigning of
deafness by means of nystagmus tests alone ; to hold, for example,
that a deaf person whose posterior labyrinth is excitable must
equally have a similar condition of the anterior labyrinth, and
consequently that he is malingering. But such a deduction is
really inaccurate. The authors related two unpublished cases in
which two workmen after injury to the head without fracture of the
skull presented the triad—deafness, tinnitus, and vertigo. In their
case the anterior labyrinth was absolutely irresponsive to all
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acoumetric tests, and yet the posterior labyrinth had preserved its
normal excitability. For these reasons it must be inferred:

(1) That integrity of vestibular excitability, evidenced by the
caloric nystagmus test, does not justify one in concluding that deaf-
ness complained of by an injured person is feigned.

(2) The nystagmus test can only afford information exclusively
on the functional condition of the posterior labyrinth.

(3) Proof of malingering or the reverse in a deaf person can
only be effected by tests which directly investigate the anterior
labyrinth.

M. CORNET (CMlons-sur-Marne) felt that the caloric method was
destined to render the greatest services in the expert examination of
workmen's injuries, because of all the signs evinced by the different
methods of investigation of the labyrinth, nystagmus was perhaps the
only one which could not be simulated by an intelligent and practised
individual. It was, nevertheless, certain that post-traumatic lesions
could in a certain degree separately involve one of the two labyrinthine
segments, and consequently a slight impairment of the vestibular laby-
rinth, evidenced by Barany's caloric test, would in no way invalidate the
existence of a total deafness.

SIMPLIFICATION OF THE RADICAL CURE FOE MAXILLARY SINUSITIS.

BY M. MOUNIER.

The speaker operates at one sitting without subsequent dress-
ings ; he does not resect any part of the inferior turbinated body;
he makes a very small sinuso-nasal opening with his special cutting
forceps, and practises no after-lavage. Traumatism is reduced to
a minimum, and the patient is only laid up for a very few days.

OZJ5NA AND BREATHING EXERCISES.

BY M. ROBERT FOY.

Results were reported which had been obtained by the applica-
tion of this method in ozasna, and which were very encouraging.
Six patients have been treated; five were cured and one improved.

AN ENORMOUS POLYPUS OF ONE NASAL FOSSA, WITH ULCERATION OF

THE SEPTUM ON THE OPPOSITE SIDE FROM COMPRESSION BY THE

INFERIOR TURBINATED BODY.

BY M. ROBERT LEROUX.
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February 12, 1910.

M. LE MARC'HADOUR, President.

GALVANIC VERTIGO AND AURAL TROUBLES.

BY M. J. BABINSKI.

In several papers, the first of which was communicated to the
Biological Society in 1910, the author endeavoured to show that
galvanic vertigo obtained by the application of electrodes to both
sides of the head was a reflex phenomenon, having for its starting-
point stimulation of the labyrinth, and that aural affections could
consequently be attended with modifications in galvanic vertigo,
which aurists ought to turn to account.

These opinions, having been confirmed by many experimen-
talists—amongst others, Consoni, Tedeschi, Mann, Reinak, etc.—
be had thought they were definitely accepted, and he would not
have felt it incumbent to return to the matter had not Lermoyez
recently stated at a meeting of this Society that the galvanic
vertigo test was daily losing the value which M. Babinski had
attributed to it, and that aurists were in general agreement with
Erb in admitting that galvanic vertigo was due to the action of
the electric current on the whole encephalic mass. Such criticism
emanating from a man so high an authority as Lermoyez deserves
to be taken into serious consideration. He hoped, however, to
demonstrate that, contrary to the assertions of his colleague
and friend, the opinion which he formerly expressed was strictly
correct. It seemed to him useless to point out the characters of
normal galvanic vertigo, with which all were familiar. He only
called attention to the chief modifications of this vertigo in patho-
logical conditions ; these are, increase in resistance, oscillations of
the head, inclination and rotation, unilateral or predominating on
one side, retro-pulsion taking the place of latero-pulsion.

He then submitted some patients in whom the aural examination
had been practised in a thorough manner by M. Weill.

CASE 1.—G , a syphilitic attacked with incomplete deafness
and equilibratory troubles, which developed rapidly during the
secondary period without involvement of the middle ear, and had
unproved under specific treatment. The left ear was more affected
than the right. Barany's reflex with hot and cold water was
absent, even after several minutes' irrigation. Galvanic vertigo,
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great resistance, 110 inclination; left unilateral rotation with
galvanic nystagmus towards the negative pole 011 the left side.

CASE 2.—B . Deafness almost complete ; no lesion of the
middle ear. Thermic renex with water at 15° C. Symmetrical,

1 starting after 1{', manifesting itself by rotary nystagmus, with very
™ feeble twitches in the direct position, and lasting 2 | ' if one looked

for it in the extreme direction of regard. Galvanic vertigo; great
resistance ; no inclination.

CASE 3.—X . Lesion of the left ear after traumatism of the
left temporal region ; headache; equilibratory trouble. Aerial and
bone-conduction reduced about four fifths. Signs of ankylosis of
the ossicles on the leftside. Spontaneous nystagmus in the extreme
positions of the eyes. Barany's reflex with water at 15° C. On
the left side nystagmus appeared after 45" and lasted 2 j ' ; on die
right side it appeared in 25", lasting 40". Galvanic vertigo; with
the positive pole to the right, oscillation and retro-pulbion ; with the
positive pole to the left, inclination and fall to the left.

CASE 4.—Occlusion of the left auditory meatus at a depth of
1 cm. Little or no hearing on the left side. Right ear normal.
Barany's reflex normal on the right; 011 the left it was impossible
to evoke, even after ice applications and spraying with chloride of
ethyl. Galvanic vertigo; with the positive pole to the right,
normal inclination of the head towards the right without left
nystagmus; with the positive pole to the left, inclination very
slight to the left and marked nystagmus to the right.

Rotation test: With rotation in the direction of the hands of a
watch, very feeble twitches to the left; with rotation in the reverse
direction, m stagmus normal to the right.

These cases, which he had taken from among others of a similar
I nature, showed that in a general way the perturbations of

galvanic vertigo and those of the thermic reflex are connected.
He passed to the consideration of some unpublished experimental
details. At his instigation MM. Vincent and Barre had carried
out some researches on the guinea-pig which would be published
later and these were the most important results. In destroying"
the labyrinth or dividing the eighth nerve of one side immediately
after the operation, one observes an abolition of rotation on that
side, whilst on the healthy side rotation continues normal. In-
cases of bilateral destruction galvanic rotation is abolished. Con-
trary to what is generally observed in man, it is on the side of the
diseased end in the guinea-pig that latero-pulsion is wanting, and
there lies a difference, the cause of which will require investigation.
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However that may be, this fact proved that destruction of the laby-
rinth or division of the acoustic nerve gives rise to a profound modifi-
cation of galvanic vertigo. Lastly, he had been able to appreciate
.some experiments in man, showing that a transient disturbance of ;
the labyrinth occasioned by the investigations for Barany's reflex
brings about a change of galvanic vertigo equally transitory. In
a healthy subject, having normal galvanic reactions, unilateral
irrigation with water at lo° C induces, as soon as nystagmus
appears, a change similar to that which unilateral lesions of the
posterior labyrinth give rise to : with the positive pole on the side
of the cooled ear inclination remains normal, or is exaggerated ; at
the same time nystagmus increases in intensity ; with the positive ,
pole applied on the other side, inclination is nil or feeble and ;
nystagmus ceases, to reappear after interruption of the current.
These fresh details confirmed his former observations. They also |
corroborated this view that the reactions of galvanic vertigo afford t
a valuable means for revealing disorders of the posterior labyrinth
or vestibular tracts.

AEROPHAGIA AND SPASMS OF THE PALATE.

BY MM. CASTEX AND DE PARKEL.

The case of a patient attacked with aerophagia was related which
had, owing to gastric distension, caused insomnia. This man also
had rhythmical elevations of the soft palate (one hundred per
minute), and if one fixed the palate it was the base of the tongue
which rose. These elevations were accompanied by rhythmical
clackings in the Eustachian tube and tympanum on the left side.
The patient had been syphilitic for the last thirteen years. Castex
has observed a very similar case in a syphilitic general paralytic.
This nystagmus of the palate falls into the category of the '' tics."
It must not be confounded with pulsations of the pharynx which
one observes in aortic insufficiency during the cardiac systole
(Musset's signs).

Would it be a prodromal symptom of general paralysis, since
both these patients were syphilitics ? One cannot say. At all events,
Castex and De Parrel recorded these two cases in the hope that,
with other observations added to them, it would be easier to
determine the semeiological value of this functional disorder.
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CEREBRAL ABSCESS FOLLOWING PAN-SINUSITIS; OPERATION;

RECOVERY.

BY M. GUISEZ.

The author showed a patient, operated four months ago for
fronto-ethmoido-sphenoidal sinusitis, with intra-cerebral abscess of
the right frontal lobe. The abscess was latent, and was unattended
by any symptom of compression; nevertheless, it was the size of
a small hen's egg.

FOREIGN BODIES OF THE (ESOPHAGUS (FISH-BONE DENTURE).

BY M. GUISEZ.

The denture was remarkable for its dimensions, and had to be
removed by morcellement. This is the seventh denture which the
author has removed under similar conditions.

The fish-bone caused an cesophageal abscess, which was easily
evacuated by the natural route after removal of the foreign body.
This method of drainage has certainly less chance of infecting the
mediastinum than an external operation.

A AND EESPIRATORY R E - E D U C A T I O N .

BY M. ROBERT FOY.

The author showed some fresh patients cured by his method
of re-education (compressed air and oxygen).

The treatment in the case of ozaenatous subjects seems to act
by restoring the physiological stimulus, air, to the secretory
elements (deodorant and bacterioidal) of the nasal mucosa, just as
food is necessary to the gastric and intestinal mucous membranes
for the physiological secretion of their products.

DYSPHAGIA (LARYNGEAL TUBERCULOSIS) RELIEVED BY THE APPLICA-

TION OP X-RAYS (BY THE EXTERNAL ROUTE).

BY M. GASTON POYET.

Two patients were exhibited. The author laid stress on the
analgesic properties of the Rontgen rays, which had not yet been
employed by the method which he described for alleviating
dysphagia in certain cases of laryngeal tuberculosis.
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AFFINITY BETWEEN ATROPHIC RHINITIS AND TUBERCULOSIS.

BY M. CABOUCHE.

Two patients were shown suffering from pronounced atrophic
rhinitis, accompanied in the one case with lupus of the nose
externally and internally, and in the other by laryngeal and
pulmonary tuberculosis.

H. CLAYTON FOX, trans.

Abstracts.

NOSE. #

Lothrop, Oliver A.—Some Observations on the Late Results Obtained by
the Siibmucous Resection of the Nasal JSejjtum. " Boston Med. and
Surg. Journ.," May 12, 1910.

Out of 254 patients only fifty-nine reported two years after operation.
The author concludes that the method is beneficial in almost every ease,,
hut to ensure this it must be thorough and complete. It should not be
attempted until the nose has attained full development. (There were
eight children in the series; five were thirteen years, the remaining three
were ten, nine, and seven respectively. Kesults do not appear to have been
good, and Lothrop thinks the depression of the tip of the nose is due, not
to insufficient support from too little cartilage, but to a retarded growth
of the remaining cartilage while the bony parts develop normally.)

Macleod Yearshy.

Hajek, M.—Mucocele of the Sphenoidal Sinus causintj Optic Neuritis;
Operation; Cure. " Monats. f. Ohrenh.," Year 44, No. 3.

Having with commendable brevity passed the condition of mucoceie
of the nasal accessory sinuses in review, Hajek draws attention to the
fact that whilst it is comparatively common in the ethmoid cells and
frontal sinus, there is still some dispute as to its existence in the
maxillary antrum, and rhinological literature affords no example of
the sphenoidal cells being affected in this manner. It is for this reason
that he publishes the following account:

A married woman, aged forty-seven, consulted him on October 15,
1909, complaining of an unpleasant smell in her nose, headache, chiefly on
the left side, since last July, and also from about the same time a steadily
increasing loss of sight in the left eye.

Examination revealed a condition of advanced atrophic rhinitis with
crusts, which itself demanded intra-nasal treatment before any further
investigation could be pursued. Meanwhile an ophthalmic surgeon
reported that there was optic neuritis on the left side combined with loss
of all sight except mere perception of light, the right eye being normal.
In addition the X-ray specialist stated that the left sphenoidal sinus
"contained no air," and that under the circumstances this area should be
explored as being the possible cause of the trouble.




